The assessment of the topography of the cornea is an important modality in the management of surgical procedures complicated by astigmatism. Additionally, the outcome of corneal refractive surgery is often best illustrated by photokeratoscopy.
shown that the shape of the target locus required to produce a planar image upon reflection from the corneal tear film has a near elliptical form. 2 The target surface used in the design of the initial prototype was a truncated cone that approximated this ellipse. In cor neas that significantly deviate from sphericity however a large discrepency arises between the configuration of the abnormal cornea rela tive to the photokeratoscope faceplate that is required to produce a flat image plane upon reflection. In advanced keratoconus for example, the result is that either the central or the peripheral rings, but not both simul taneously, may be focused.6 To extend the range of the photo keratoscope and allow the imaging of these grossly non-spherical corneal surfaces the apical angulation of the cone was decreased further better to conform to these conical corneas. As shown in Fig. 2 , the faceo Fig. 2 . Light leaves the ring flash to reach the cornea either directly (ray 2) or after total internal reflection and refraction (rays 1 and 3). The image of the rings formed in the corneal image plane just anterior to the plane of the iris is then visualised through the apical aperture and photographed. Photographs were taken using 400 ASA black and white film. The software for a real-time computer based analysis system is presently under development and will be the topic of a future report.
Clinical Examples
1. Normal Cornea (Fig. 3 ) On a cornea with average radii of curvature the outer ring spans �8.5 mm while the inner ring has a diameter of �0.3 mm. The ring aberrations seen below the visual axis are not consistently present and we feel therefore that they represent local differences in tear film thickness. (Fig. 4) The central rings within the image are nearly circu lar whereas towards the periphery a definite angulation is noted. While correction of the full manifest refraction of -3.00+4.00x120
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gave a visual acuity of 6/9, the photokerato scope picture suggests that this degree of astigmatic correction is not required. A visual acuity of 6/9 was in fact obtained with a -3.00 diopter sphere.
Discussion
We have demonstrated that this photokerato scope can produce high quality images from 
